2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P03000097464 s ecretary of State

1. Entity Name

FERRON GROUP CORP, 04-30-2004 90354 047 ***150.00
Principal Place of Business R - "Mailing Address
1401 DEWEY 5T. 1401 DEWEY ST.
HOLLYWQQOD FL 33020 HOLLYWQQD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)

City & State City & State 4. FEJ Number Applied Far

LD — 02 o 5‘78 Not Applicable

Zi Countr Zi Count iti
P ¥ P wniry 5. Certificale of Status Desired O $8.75 Addutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I{ﬁmoggﬁ'Eﬁ,Eg-?AND Streat Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE z
Signature. typed of priniec name of registered agent and title il apphcable. INOTE: Registered Agent signature required when reinsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TTLE CJcChange  [3 Addition
NAME FERRON, PIERRE NAME
STREET ADDRESS |LES JARDINS DE SAND, 83500 STREET ADDRESS
CITY-ST-21P LA SEYNE SUR MER;:FRANCE CITY-ST- 1P
Wite SD 1 Delez TITLE [ Change [ Addition
NAME BILGER, CATHERINE NAME
STREETADDRESS |LES JARDINS DE SAND, 83500 ’ STREET ADDRESS
CiFy-ST-2IP LA SEYNE SUR MER, FRANCE CITY-ST-2IP
THLE i ] et L o [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-ZiP
WL [ Dolete TLE [ Change [ Addition
NAMF NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE ] Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-57-2P
TIE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: @e - b (2 (£00G
SIMATURE-ND TYPED OH PRMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phane #




